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 ﭼﻜﻴﺪه
راﻳﺞ ﺷﺪه  ﻛﺮوﻧﺮ ﻋﺮوق ﻲ ﻣﺘﻌﺪدي ﺟﻬﺖ ﺗﻌﻴﻴﻦ ﺑﻴﻤﺎريﻫﺎي ﺗﺸﺨﻴﺼﻲ ﺗﻬﺎﺟﻤﻲ و ﻏﻴﺮﺗﻬﺎﺟﻤ روش اﺧﻴﺮا ﻫﺪف:
 ﺧﺪﻣﺎت اﻳﻦ از ﻧﺎﻣﻘﺘﻀﻲ اﺳﺘﻔﺎده .اﺳﺖ ﺷﺪهآن ﻫﺎ   از ﮔﺴﺘﺮده اﺳﺘﻔﺎده ﺳﺎز زﻣﻴﻨﻪ ﻫﺎ روشاﻳﻦ  در ﻧﻮآوري و ﺗﻮﺳﻌﻪ ﻛﻪ اﻧﺪ
 ﺧﺪﻣﺎت از اﺳﺘﻔﺎده ﺑﻬﻴﻨﻪ ﺳﺎزي دﻟﻴﻞ ﻫﻤﻴﻦ دارد. ﺑﻪ ﻫﻤﺮاه ﺑﻪ را ﻣﻨﺎﺑﻊ اﺗﻼف ﺧﻄﺮ و ﻛﻨﺪ ﻣﻲ ﺗﺤﻤﻴﻞ زﻳﺎدي اﻗﺘﺼﺎدي ﺑﺎر
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ  .ﺑﻪ ﻣﺴﺎﺋﻠﻲ ﻣﻬﻢ و ﻛﻠﻴﺪي ﺑﺮاي ﺳﻴﺴﺘﻢ ﻣﺮاﻗﺒﺖ ﻫﺎي ﺑﻬﺪاﺷﺘﻲ و درﻣﺎﻧﻲ ﺗﺒﺪﻳﻞ ﺷﺪه اﺳﺖ درﻣﺎﻧﻲ و ﺑﻬﺪاﺷﺘﻲ
ﺎﻟﻌﻪ، ﺷﻨﺎﺳﺎﻳﻲ ﻫﺰﻳﻨﻪ اﺛﺮﺑﺨﺶ ﺗﺮﻳﻦ اﺳﺘﺮاﺗﮋي ﺗﺸﺨﻴﺼﻲ ﺑﻴﻤﺎري ﻋﺮوق ﻛﺮوﻧﺮ، ﻣﻄﻫﺪف از اﻧﺠﺎم اﻳﻦ  اﻳﻦ ﻣﻮﺿﻮع اﻫﻤﻴﺖ
  اﺳﺖ. در ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪه از دﻳﺪﮔﺎه ﺳﺎزﻣﺎن اراﺋﻪ دﻫﻨﺪه ﺧﺪﻣﺎت ﺳﻼﻣﺖ
ﺗﺤﻠﻴﻞ ﻫﺰﻳﻨﻪ اﺛﺮﺑﺨﺸﻲ ﺑﺎ  ﺑﻪ دو ﺻﻮرتﻛﻪ  ﻣﻲ ﺑﺎﺷﺪ ارزﺷﻴﺎﺑﻲ اﻗﺘﺼﺎدياﻳﻦ ﻣﻄﺎﻟﻌﻪ از ﻧﻮع  :ﻣﻮاد و روش ﻫﺎ
ﻫﺮ در و  ﻴﺎﻣﺪ ﺳﺎل ﻫﺎي ﺗﻌﺪﻳﻞ ﺷﺪه ﺑﺎ ﻛﻴﻔﻴﺖ اﻧﺠﺎم ﮔﺮﻓﺘﻪ اﺳﺖو ﺗﺤﻠﻴﻞ ﻫﺰﻳﻨﻪ ﻣﻄﻠﻮﺑﻴﺖ ﺑﺎ ﭘ ﭘﻴﺎﻣﺪ ﺗﻌﺪاد ﺗﺸﺨﻴﺺ درﺳﺖ
ﺑﻴﻤﺎران ﺣﺎد و  ﻣﻨﺎﺳﺐ ﺑﺮاي ، اﺳﺘﺮاﺗﮋي ﻫﺎيﻋﻼوه ﺑﺮ ﻣﻘﺎﻳﺴﻪ ي ﺗﻤﺎﻣﻲ اﺳﺘﺮاﺗﮋي ﻫﺎ ﺑﺎ ﻳﻜﺪﻳﮕﺮﻛﺪام از اﻳﻦ ﺗﺤﻠﻴﻞ ﻫﺎ 
ﻫﺰﻳﻨﻪ ﻫﺎ  .ﮔﺮﻓﺘﻪ اﻧﺪﻣﻮرد ارزﻳﺎﺑﻲ ﻗﺮار ﻧﻴﺰ ﺗﻔﻜﻴﻚ ﺷﺪه و ﺑﻪ ﺻﻮرت ﺟﺪاﮔﺎﻧﻪ  ﺑﻴﻤﺎران ﻣﺰﻣﻦاي ﻣﻨﺎﺳﺐ ﺑﺮاﺳﺘﺮاﺗﮋي ﻫﺎي 
در اﺑﺘﺪا ﻫﺰﻳﻨﻪ ﻫﺎي ﻣﺴﺘﻘﻴﻢ ﭘﺰﺷﻜﻲ ﺑﺎ ﻣﺮاﺟﻌﻪ ﺑﻪ واﺣﺪ ﻧﺠﺎم ﺗﺤﻠﻴﻞ ﻫﺎ، ﺑﺮاي اﻳﻜﺴﺎن ﻣﻲ ﺑﺎﺷﺪ.  ﻫﺎ ﺗﺤﻠﻴﻞ ﻛﻠﻴﻪ ي در
ﺑﺎ   ﺎده از ﭘﺮوﻧﺪه و ﺻﻮرﺗﺤﺴﺎب ﺑﻴﻤﺎرانو ﺑﺎ اﺳﺘﻔ ﻫﺎي ﺷﻔﺎي ﻛﺮﻣﺎن و ﺷﻬﻴﺪ ﻓﻘﻴﻬﻲ ﺷﻴﺮاز ﺑﻴﻤﺎرﺳﺘﺎن ﻣﺪارك ﭘﺰﺷﻜﻲ
از واﺣﺪ ﺣﺴﺎﺑﺪاري ﻧﻴﺰ ﻫﺰﻳﻨﻪ ﻫﺎي ﻣﺴﺘﻘﻴﻢ ﻏﻴﺮﭘﺰﺷﻜﻲ  وﺟﻤﻊ آوري ﺷﺪ  (7931-6931)وق ﻛﺮوﻧﺮﺮﻋﺗﺸﺨﻴﺺ ﺑﻴﻤﺎري 
 ﻧﺘﺎﻳﺞ ﺑﺮرﺳﻲﭘﻴﺎﻣﺪ ﺗﻌﺪاد ﺗﺸﺨﻴﺺ درﺳﺖ ﺑﺎ  ﺳﭙﺲ .ﮔﺮﻓﺘﻪ ﺷﺪ ﻫﺎي ﺷﻔﺎي ﻛﺮﻣﺎن و ﺷﻬﻴﺪ ﻓﻘﻴﻬﻲ ﺷﻴﺮاز ﺑﻴﻤﺎرﺳﺘﺎن
 ﻴﺖ از ﻣﻄﺎﻟﻌﺎت ﻣﻮﺟﻮد اﺳﺘﺨﺮاج ﺷﺪ.ﻣﺤﺎﺳﺒﻪ ﺷﺪ و ﭘﻴﺎﻣﺪ ﻣﺮﺑﻮط ﺑﻪ ﺗﺤﻠﻴﻞ ﻫﺰﻳﻨﻪ ﻣﻄﻠﻮﺑ ﻣﻄﺎﻟﻌﻪآﻧﮋﻳﻮﮔﺮاﻓﻲ ﺑﻴﻤﺎران ﻣﻮرد 
، ﺗﺤﻠﻴﻞ  egAeerTﻧﺮم اﻓﺰار در eerT noisiceDﺗﺮﺳﻴﻢ ﻣﺪل  و ﻃﺒﻖ ﻫﺰﻳﻨﻪ ﻫﺎ و ﭘﻴﺎﻣﺪ ﻫﺎي ﺑﺪﺳﺖ آﻣﺪه در ﻧﻬﺎﻳﺖ
  ﮔﺮﻓﺖ.اﻧﺠﺎم ﻫﺰﻳﻨﻪ اﺛﺮﺑﺨﺸﻲ، ﺗﺤﻠﻴﻞ ﻫﺰﻳﻨﻪ ﻣﻄﻠﻮﺑﻴﺖ و ﺗﺤﻠﻴﻞ ﺣﺴﺎﺳﻴﺖ 
-GCEاﺳﺘﺮاﺗﮋي  RECI ﻧﺸﺎن داد ﻛﻪ ﺠﻪ ﺗﺤﻠﻴﻞ ﻫﺰﻳﻨﻪ اﺛﺮﺑﺨﺸﻲ و ﺗﺤﻠﻴﻞ ﻫﺰﻳﻨﻪ ﻣﻄﻠﻮﺑﻴﺖﺘﻴﻧ ﻳﺎﻓﺘﻪ ﻫﺎ:
 RECI و ﻫﺎ ﻛﻤﺘﺮ ﻣﻲ ﺑﺎﺷﺪ و اﻳﻦ اﺳﺘﺮاﺗﮋي ﻫﺰﻳﻨﻪ اﺛﺮﺑﺨﺶ ﺗﺮﻳﻦ اﺳﺘﺮاﺗﮋي اﺳﺖ اﺳﺘﺮاﺗﮋي ﺑﻘﻴﻪ RECIاز ، AC
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﻤﻮدار ﻫﺰﻳﻨﻪ  اﻳﻦ اﺳﺘﺮاﺗﮋي ﺑﻘﻴﻪ اﺳﺘﺮاﺗﮋي ﻫﺎ ﻣﻲ ﺑﺎﺷﺪ و RECIﺑﺎﻻﺗﺮ از  AC-ATC-GCEاﺳﺘﺮاﺗﮋي 
-GCEXE-OHCE-GCEﺣﺴﺎﺳﻴﺖ اﺣﺘﻤﺎﻟﻲ ﻧﻴﺰ ﻧﺸﺎن داد ﻛﻪ اﺳﺘﺮاﺗﮋي ﻧﺘﻴﺠﻪ ﺗﺤﻠﻴﻞ  اﺛﺮﺑﺨﺸﻲ، ﻣﻐﻠﻮب ﺷﺪه اﺳﺖ.
  % ﻫﺰﻳﻨﻪ اﺛﺮﺑﺨﺶ ﺗﺮﻳﻦ اﺳﺘﺮاﺗﮋي ﻣﻲ ﺑﺎﺷﺪ.001در آﺳﺘﺎﻧﻪ ﻫﺎي ﭘﺎﻳﻴﻦ ﺗﺮ از ﻫﺠﺪه ﻣﻴﻠﻴﻮن رﻳﺎل ﺑﺎ اﺣﺘﻤﺎل   AC
 – GCEﺑﺮاي ﺑﻴﻤﺎران ﺣﺎد و اﺳﺘﺮاﺗﮋي ﻫﺎي  AC-GCEﻃﺒﻖ ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ، اﺳﺘﺮاﺗﮋي   :ﻧﺘﻴﺠﻪ ﮔﻴﺮي
ﺟﻪ ﺑﻪ ﻛﻤﺒﻮد ﺑﺎ ﺗﻮ ﺑﺮاي ﺑﻴﻤﺎران ﻣﺰﻣﻦ، ﻣﻘﺮون ﺑﻪ ﺻﺮﻓﻪ ﺗﺮ ﻫﺴﺘﻨﺪ و AC – GCEXE – GCEو  AC – TCEPS
 اﺳﺖ اﺳﺘﻔﺎده از اﻳﻦ اﺳﺘﺮاﺗﮋي ﻫﺎ ﺑﺮاي ﺑﻴﻤﺎراﻧﻲ ﻛﻪ در ﺷﺮاﻳﻂ ﺑﺎﻟﻴﻨﻲ ﻳﻜﺴﺎﻧﻲ ﻫﺴﺘﻨﺪ ﻣﻤﻜﻦ ،ﻣﻨﺎﺑﻊ در ﺑﺨﺶ ﺳﻼﻣﺖ
   ﺷﻮد.  ﺧﺪﻣﺎت ﺳﻼﻣﺖ ﻣﻨﺎﺑﻊ از ﺘﺮﺑﻬ اﺳﺘﻔﺎده ﺑﻪ ﻣﻨﺠﺮ




Background: numerous invasive and noninvasive diagnostic tests with different cost and 
effectiveness exist for the detection of coronary artery disease. This diversity leads to 
unnecessary utilization of health services. This study focused on the cost effectiveness analysis 
of diagnostic strategies for coronary artery disease from the perspective of the health care system 
with one-year time horizon. 
Methods: In this study to carry out the cost effectiveness, cost utility and sensitivity 
analysis, a decision tree model was conducted which compare nine strategies for the diagnosis 
coronary artery disease. For cost effectiveness analysis in order to have an approximately real 
result, cost information is obtained from patients’ records in two Iranian hospitals and 
effectiveness is measured by the number of cases who are correctly diagnosed and for cost 
utility cost information is obtained from patients’ records in two Iranian hospitals and utility 
is obtained from other study. 
Results:  
In cost effectiveness analysis ICER of all strategies are less than the threshold except for the 
ECG-CTA-CA strategy, and in cost utility analysis ICER of all strategies are less than the 
threshold. cost of the C MRI based strategy is higher than the cost of all strategies. Also, QALY 
and the number of correct diagnosis in the ECG-CA strategy is higher than the other strategies, 
its incremental cost effectiveness ratio(ICER) is 15.197 dollars per additional correct diagnosis 
and 87.65 dollar per QALY. Moreover, the sensitivity analysis found that the probability of MRI 
and sensitivity of the EX-ECG and time horizon had impact on the results. 
Conclusion: the most cost effective strategy for acute patient is ECG-CA strategy 
and for chronic patient, are ECG-SPECT-CA and ECG-EX ECG-CA strategies. Applying 
these strategies to patient in the same clinical setting may lead to a better utilization of 
resources. 
Keywords: Coronary Artery Disease, Diagnostic tests, Diagnostic Strategies, Cost 
Effectiveness Analysis, Sensitivity Analysis. 
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